
04/16/87 
State of C'aflfornlot-Heolth and Welfare Agency Department ol Health Stlr-;lc!ls 

Toxic Substoncoe Control Division 
S<lcr:~mento Calllorn'a Please print or typo. (Form d~slgned lor use on ellro (12·p' tch) lyptmfiter) 

UNiFORM liAZARDOl!S 
WASTE MANIFESi 

3. Generator':! Name and Mailing Addre&!l 

Del Mar Avionics 
1601 Alton Ave., 

(HP.nry Glanville) 

Irvine, CA 92714 

7. Transporter 2 Company Name 8. US EPA 10 r~umbe; 

I I I I I i I I I I I I 
10. US EPA 10 Number 

2. Page 1 I Information in the shaded ar'X!S 
Is not required by Fec:laral 

of taw. 

E. State T~~por!et"s ID 

F. :rranaporter'!l Phone ' · ... -. ' 
G. Staiii'F.-.IIIty'a.ID . .. 

· c~..DrY4·2~4soot .: · 
~ .,!- • ,.... • • • 

9. Designated Facility Name and Slta Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

H. F~~elllty'~_PtloM 

qo 11 '213/69s.:.os91 . ' . ·-
12. Containers 13. 14. 

Total Unit 
Quantity WWol 11 . US DOT Description (Including ProPfJr Shipping Nam~. Hazard Cl11ss. and ID Number) 

No. Typo 

~ Waste Fl ammab l e Liquid NOS Flammable Liquid 
N 
E Ah(~W_a_s_te __ O_i_l_s ~) _____________ UN_r __ l_99_3 ________ -+~'-~''~~~!M~I~I~.t~1 '1_0~~~--~-~- ~-,~~ 
~ ilazardous Waste Solid NOS ORM-E NA 9189 4 ~· · 
~ (Paint Filters) ~9f _fJ 

1 
ftl>{ P ': 

c.Waste Flammable Liquid NOS 

(Methyl Amyl Ketone) 

Flammable 

Liquid 
2. 

~0 1 4 3M I .f1'frf (} 

.·· .. ··: 

·~~ .. 

' 
·t .. :·;·;¥-· ,. ' ._, 

J. Additional Deacrlptlonll for Matortala Usted AbJ" e' 
(6\ 90 uSs: J'o<r-)£~ .)• o.>.r 

'/ Ji{) Lf1f o,{l(l {',;: sf 

., ._'_1 .. . ..,,.., . .,.,..,~.w~ """"~· ' 

• -:.!.: ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hareby declar~ that tho cont!lnts of this consignment aro fully and accumtely descrlbt!d aoova by 

proper shipping 'lame and are clas~ll'ed, packed, marked, and lab61oo, and are In all respect~ In propor condition for transport by highwllt 

according to applicable !ntcrno!lonol ard nallonal government regulations. 

Unless ! am a small Quantity genorator ;·;ho hdS beor. exem:>ted t-.y statute or regulation from the duty to melle a WilSie minimization car1!1:cat!on 

under Section 3002(b) of RGHA. I al~o certify that 1 have a program In place to reduc9 the volume anu toxicity of waste generated to tt;e degree I 

have determine~d t(l be economically practicable and I taave selected the rnethod of t rsatmont. ~orage, or dls~o.JI cu;rently available to me whrch 

minimizes tho present and future thraat to human hea!th and the a:wlronmont. ._,' ~h-''~J'f/---;-;r-~#'"--------;;=:-;;:---;;:::::--=:-:-1 
PrlntedtTypedNam~ All / . ~ ~aturo nd/l~/1 , / _/ Month Day Year 

H. 6, c_ .-c;'~">~ l-- jLL~:::. 1_ 7/ / //~ ~"'L... I lfl..t1lflf'IJ 
// /'. / I· J_ 

T 17. Transporter 1 Acknowledgement of Receipt of Material~ // .' 
R 

~ Prln':f~~ Wr;Jt~cf~ Jt l s;~natW;U~,. / iAL1L~ L~ ,;;~i9~~ 
6 ~~port'Ur 2 Ac~.nowlodgement ot Aecelpl of Materlsls " ~ / 

R ----·--~--~-i Printed/Typed Name I Signature 

F 
A 
c 
I 
l 

19. Discrepancy Indication Space 

c. ;Jo 

Month Dav Year 

I I I I I l 

i 20. Facility Owner or Oparalor: CcrtificQtion of receipt of hazardous materials co~ by ~monil!lllt except as tlo\ed in Item 19. 

v Prln~_Typed ~ame - ~ I Signatur!:_ J /. 1r ~- / ?Ji7 M.o~-~~ 02- Y~ 
I 1- p r.;-"·-·&_.__l:.!?(;:t'!.s? .. ~;::::--t--c.t:t~-·"':Jt.._--...,.ii:.~";;..·~ ... -"""+-· __ __.I_CJ....,I"'7"_.1!,_3~1....,! :5f_.iLj....., 

DHS 50?.2 A (1118!\) 
(EPA 8700-22) 

White~ : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To - P 0 Box :lOCO. Sacramen fo CA 9 58 i 2 


